H elping older adults who are marginalized is beneficial not only to these individuals but also society. Three reasons are presented for why society should embrace this idea.
First, helping older adults who are marginalized to be healthy reduces social injustice. Health inequities exist in older adults, and those who are marginalized are more likely to have poorer health (Fernandez-Martinez et al., 2012; Zelle & Arms, 2015) . Specifically, older adults with disabilities are likely to delay seeing a health care provider due to economic difficulties compared to older adults without disabilities (Lee, HasnainWynia, & Lau, 2012) . Low socioeconomic status is related to the increased possibility of a transition from good to bad health status and a decreased probability of recovery from poor health in later life (Adena & Myck, 2014) . Moreover, low level of educational attainment is significantly linked to greater all-cause deaths and differential mortality in cardiovascular diseases among older women (Rostad, Schei, & Lund Nilsen, 2009 ). Low attainment of education is the largest attributable risk factor of Alzheimer's disease worldwide (Norton, Matthews, Barnes, Yaffe, & Brayne, 2014) . Older adults who are marginalized experience greater social and economic disadvantages during the life course compared to those who are not marginalized. These structural oppressions are accumulated through the life course and adversely influence health. Maintaining and enjoying a high standard of health is a fundamental right of every individual. Social contextual factors, such as low educational attainment and poverty, along with individual factors such as biology and health behaviors, ultimately violate one's fundamental right. Therefore, these health inequities in older adults are a form of injustice and making an effort to reduce health inequities in older adults is beneficial to achieving an equitable society.
Second, helping older adults who are marginalized through elderfriendly communities is beneficial for individuals of all ages. These communities share common favorable features for future generations. An elder-friendly community is defined as an accessible, supportive, and complex place including infrastructure and services that meet the needs of older residents (Alley, Liebig, Pynoos, Banergee, & Choi, 2007) . Elder-friendly infrastructure, for instance, includes improving the beauty of the city's natural landscape, repairing the condition of sidewalks, increasing green spaces and safety of pedestrian crossings, making outdoor spaces safer and transportation more accessible, and offering diverse services. The infrastructure of elder-friendly communities is supportive and useful for older adults, including those who are marginalized, as well as for children and adolescents. Specifically, lower perceived safety of their neighborhoods is related to lower physical activity in older adults (Brown, Werner, Smith, Tribby, & Miller, 2014) . A neighborhood with physical activity facilities, high walkability, and high social cohesion is linked to increased physical activity in children (Zhao & Settles, 2014) . Green spaces are also associated with more physical activity in children (Coombes, van Sluijs, & Jones, 2013) . In addition, a neighborhood in close proximity to residential areas that have more parks is related to a lower proportion of obesity in adolescents (Colabianchi et al., 2014) . Physical activity is crucial to managing and preventing obesity in individuals of all ages. Therefore, an elder-friendly community comprises neighborhoods that enhance physical activity for all populations and thereby reduces risks for obesity-related disorders, such as metabolic syndrome and cardiovascular disease (Malambo, Kengne, De Villiers, Lambert, & Puoane, 2016; Peterson, Charlson, Wells, & Altemus, 2014; Turi, Codogno, Fernandes, & Monteiro, 2016) .
Third, helping older adults who are marginalized to engage in society increases social solidarity and decreases social burden, such as increasing health care costs and lack of workforce as the population ages. Many older adults experience declining physical function in balance, speed, mobility, and flexibility, as well as declining cognitive function. These physical and cognitive function changes may lead to decisions to cease driving for safety reasons. Driving cessation is associated with less social engagement and fewer social contacts (Chihuri et al., 2016) . Older adults who are marginalized are more vulnerable because they face more societal and economic disadvantages and have less resources to adopt their functional changes as well as external societal challenges. For example, Korean immigrant older adults experience a lack of social networks and barriers on finding a part-time or full-time job (Rhee, Chi, & Yi, 2015) . Lesbian, gay, bisexual, and transgender older adults are more likely to face discrimination, stigma, barriers to health care access, and limited resources for caregivers (FredriksenGoldsen, Jen, Bryan, & Goldsen, 2016) . As a result, those who are marginalized can experience loneliness and involuntary isolation from society. This isolation leads to a lack of social solidarity. Furthermore, feelings of loneliness are significantly related to dementia (Holwerda et al., 2014) , and fewer social relationships are linked to depression in late life (Schwarzbach, Luppa, Forstmeier, Konig, & Riedel-Heller, 2014) . These negative influences on older adults' health lead to increased health care costs and demands of social services. Helping older adults, including disadvantaged older adults, through building walkable and accessible neighborhoods can contribute to increased social engagement.
In conclusion, nursing as a profession has shared accountability to reduce health disparities and guarantee the human right to be healthy regardless of socioeconomic status. Many gerontological nurses, researchers, and educators have been concerned about health inequities in older adults and have contributed to solving the inequalities. However, knowledge gaps regarding health inequities in older adults remain, and this population has been relatively excluded in clinical trials compared to younger individuals. This exclusion may be due to challenges such as ageism during research and implementing policies for older adults who are disadvantaged. Helping older adults is beneficial for individuals of all ages. Resources for health care professionals as well as marginalized older adults are included in the Table. Recognizing these benefits not only for older adults but also for other generations will help eliminate stereotypes against older adults and build a more equitable society.
TABLE RESOURCES FOR HEALTH CARE PROFESSIONALS AND MARGINALIZED OLDER ADULTS
Resource URL
